) : related. Coroner cannot certify to a death due to noturol causes. na AR F
- - "
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE *

-0 dinns;u in Part | must bo_c_asually related.

0

FILED AUG 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

e

Registrotion District No..7....%7-.2—-----------F'rimury Registration District No, X ..a_.y_a_ Rggist}&;'; }433/3

1. PLACE OF DEATH 2. USUAL RESIDEI«ICE’;i.:(\!h:-r-_l'«ic‘:.ui_o:éf_l.ii‘:__e:d;:'il,'ina'muviun: Redidancs befora
a. COUNTY o. STATE « U T B COUNTY - ud":-);i’onl
Marion M1 ssouri .. Mardon £
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY . = o Inside Limits
OR OR . 1
TOWN Hannibal Yesg NoD towy Hannibal iy Y fesn No¥
c. Egls.'!“.'_?:ﬂﬂg’gF {lf NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (f outside, give locotion) Reside on Farm
INSTITUTION T, evering Hospital ADDREss 1014 North Z0Oth Yos X NoO
3. NAME OF Firgt Middle Laat 4. DATE Month Day Year
DECEASED 9F
{Type or print) FRANK F. .Wé-_?}riaggd%mp DEATH Aug st 1 5. 1957
5. SEX 6. COLOR OR RACE 7. [ 8. DATE OF @IRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
¢ Marriep [J never marszo [ l tast birthday) Monm.l Daw ITM.I Min.
Male Thite winowep [ ] oworcen [ Aprdl 19,1873 E4 1 26 -
-] 10g. USUAL OCCUPATION {Gie kind of work donte | 106, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Yife, eoen if retired) .
Farmer Retired Payson Y1llinols USA

13. FATHER'S NAME

William Wickancamp

14. MOTHER'S MAIDEN NAME

Anna (no record/

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) (I yru, dive wor or dales of vervice}

16. SOCIAL SECURITY NO,||7. INFORMANT

Address

No None Leonard G,Wjckancamp Hannibal M{ssou
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: G V é ~ ONSET ANp DEATH
IMMEDIATE CAUSE (a) //6"4“? W =~
Conditions, ifany, | oue To () M ! .
which gare risg to . P
afaqe cauge ;)- : :
stating the under- X
- lying cause last. DUE TO (¢}
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
™ PERFORMED? o
=4
3 331 )f ves[J no J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I of item 18.) .
ﬁ a 0 a
i‘ 20c, TIME QF FHour  Month, Day, Year
o INJURY @, m.
E p.-m,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or ahoutl home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE ] Jfarm, foctory, sireet, office bidy., ete.)
WORK AT WORK
2l. 7 atrended the deceased from . to and last saw }ﬁ'n"! alive on
Death gecurred at 7:45 P m on the date stated above; and to the beat of my knowledje, from the causes atated.
Za. SIGNATURE (Degree or titl] O] 226pooress . Z2c, DATE SIGNED
~
gt 77 W,/%% g-17-4"7
23a. BURL .cniumony. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
AL { Specify
8/18/57 Pays=on Cemetery

ADDRESS

Hannibal Missourd

25. DATE RECD. BY LOCAL REG.

S-47-857 :

24. JURERAL DIRECTOR
Y, JMW
4 4

{Licensed Embalmer's Statement on Reverse Side)

. REGISTRAR'S SYENATURE




RECEIVED M6 20 1%
MARION CO. HEALTH DEPT,

DATE FILED_PVE 2 0157

- i
- o3

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveise side of this certificate was e

by me, or by ... e e eeeieeetceeeeeeeeeeseanaiaaeseaenaann , Student Embalmer No.......
working under my personal supervision.. .
Student......ooiiaiiiii e Signed.. - //%M .....
Signsture of Student Embalmer -
Licensed Embalmer No.......
P. O. Address Hannibe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

)

-




